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EFS ID: 

Application ID: 

Title of Invention: 

First Named Inventor: 
Domestic/Foreign Application: 
Filing Date: 
Effective Receipt Date: 
Submission Type: 
Filing Type: 
Confirmation Number: 
Attorney Docket Number: 

Digital Certificate Holder: 

Certificate Message Digest: 

Total Fees Authorized: 



11625 
09681822 

Vehicle Headliner and Laminate 
Therefor 

Michael Sandoe 

Domestic Application 

null 

2001-06-11 
Utility Patent Filing 
new-utility 
0 

71264-6 

cn^Joel Evan Bair, ou=Registered Attorneys. ou=Patent and 
Trademark Office, ou=Department of Commerce, o=U.S. 
Government, c=US 
yODHNVhEsUcktgPpdYo4rA-= 

$1582.0 



Payment Category: 
Deposit Account Number: 
Deposit Account Name: 



DA - Deposit Account 

180013 

Joel E. Bair 
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TRANSMITTAL FORM 
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Electronic Version 1 .0.2 

Stylesheet Version: 1 .0 Attorney Docket Number: 71264-6 



Vehicle Headliner and Laminate 

Therefor 

First Named Inventor: Mr. IVIic|iael D. Sandoe 

SUBMITTED BY 
Name: 

Registration Number: 
Electronic Signature Mark: Joel E. 
Bair 



Mr. Joel E. Bair Esq. 
33356 

Date Signed: 2001061 1 



/ certify that the use of this system is for OFFICIAL correspondence between patent applicants or 
their representatives and the USPTO. Fraudulent or other use besides the filing of official 
correspondence by authorized parties is strictly prohibited, and subject to a fine and/or 
imprisonment under applicable law. 

I, the undersigned, certify that I have viewed a display of document(s) being electronically 
submitted to the United States Patent and Trademark Office, using either the USPTO provided style 
sheet or software, and that this is the documents) I intend for initiation or further prosecution of a 
patent application noted in the submission. This document(s) will become part of the official 
electronic record at the USPTO. 

Attached Files: 

specification Spec2.xml 

declaration decl .tif 

declaration dec2.tif 

declaration dec3.tif 

bibd-transmittal filingapds.xml 
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fee-transmittal filingfee.xml 

Attached Image File(s): 

decl .tif 

dec2,tif 

dec3.tif 
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JtoMo type Eplui lip (n T»« 
Ur^tofe^^>e^»olfcRrfllCtlon^itoflOft3.o^» 



[Z] 



DBCLAIUTION J^m 
UTILITY OR DESIGN 
PATENT APFUCAIION 



Pitttlit Kid Itademtlk Office: USDEPARTMBNTOli COMMERCE 
to wQwd to » OBlTwIioB of fcflwHitigp wiini U <HtPli(y» ■ yMi OMB coflirtf mmiber 



I Deolsntbn 



sulMHittcd ttftsr 
initiil'filii^ 



Attoraffy Docket No. I 71264«< 



COMPLEtB IF KNOWN 



AppliaitiooNo. 



Filing Dote 



Qroop Art Unit 



ExamuierNgnio 



As ftbdow named inventor, I hereby dcclarB fliat; 



My itsideace . post office addwsa, md dtizciiship ore as stated bcltw next to noor namfi . 
IbeBeval am ite original, first and sole invortor (only if one name « listed below) oranorigmal, fr^J»?4io|« 
on the iavcaition entitled: 



"VmClJHEAPIJNEMlAhlDlJtf<INA.TBnffiREFOR 



specifioBtioo of which 
^ isattaohfsdltereto 
or 

Q wasfileelQa 

Number „ 



(TtdeqftJiBlnvaition) 



as XMted State* Ai>pliation Number or PCT firtcraationfll Application 
"imd was amended on (if applicable). 



t btwtq. state tot I lm« leviewed and understa^ 
qlaiins* e« amended Iv wmcndnicnt specif 

latlmoirfedge the duty to discloie in&nna^ 

Federal Ragulationa § 1^6. ^ — • 



I hcieby elaiin foi«sn priority benefits imd« ^ 
Si^trfat'least^cauntry «ther ihsnti« United Stat«o^^ 

bclwTby cheeking tf>e b«E. any foreign appliamon for patent or inventor's ^ 



Hot fadpt AppflBWioo HfisaS^ 



n A^tiaalf^piapp^iesbon 



Fairipi FiMlirC- 



NetOihiicd 



YE3 

□ 



wo 

TT 

□ 



AppticatloQ Number (s) ~ 



60/073.077 



Filing Date CMM^I3>W 
01/3C/98 



Q Additional provisional sppiication 

numblrB are listed on a supplcancntal 
priori^ data dieet PTO/SB/02B 
tttaelied hereto. 
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H^ps&pbtal^ ID (hi* box: 



ITCVSBnia-47) 

Matt mdlMeaMtk Office; tlSDEPAUMBKr OF COMMERCE 



wtuiwd to layood to » ccMBCtloo of faftwnrton tataa Udi^rinyi iwiid 0MB o 



PRCTARATION " Utttlly Or Deto P»tettt Arottcmtton 



US Farent AppUettioa 
Nnmber 



09/239,112 



?CmP»reiit 
Nnmber 



PareBi Filinjg Date 



01/28/1999 



AddltiQittl 



US.crPCTint«»to^«limc>tl«a»n«d^ 



Or 



N«me 



RBgiatiatloaNo. 



Name 



aUwTcnceSmitli 

R^ibT.Hftdar 

iiMBi)hV.Copl>oU.Sr. 

MkUilB.$trwint 

AleMtBderD.Rabinovicb 

Kevin D.RuiKerftrd 

dens B. FoiUa 

MitfiuwJ'Roiso 
AttuM.Shih 
JubmF.Kbiiv 
PwklK.B«tfon 



24^900 

33,373 
36.018 
37,42i 
4(^412 
40.610 
34,104 
41,Z&2 
34,372 
41,882 
42,314 



Joel B. Bar 
RtdwdaOnacr 
Mitel IK mnwn 
M«ricA.Dtvi« 
]CrfadnL.M»n;ivy 
C. TKttMWaiUnw 
\^lIiiBiCoaiow«ki 
DonridJ-WiItace 
JOtttP.* 



33^6 
22,388 

nil 8 

41,212 
42^8 

43,977 
39,698 



DifectaUfi£»nipaad«iK«lo|^ QjslooierNusibef 
BmCodpUbd 



2«915 



Name 



Mak A. Diviat Reg. Ntk 37.118. RAM. FKHMAnI GRAUBR & MCOARRY 
AMOFPICB0FlUl>Elt,FimiAN&<3aAUgRPlXC 



Addnti 



171 Mgmoc Avenue. NW, Smlc <»W 



CitytState»Zlp 



Grand Rapida, Mic higan 49SQ3 



Coi 



laptry , 

lU^i«Utiui»ntU«niiiMdefemiB«cev^ 

imnadBWtiliihttawuMgeMwBMIMftimtiiarteMlla 



ctf fi sritti <N>4i «id to Mflh^gm >fc»f> 



th«vaWl|ytfflwwiaerio»*««yP***att»™*''™°'- 



WwnetrfSoleorFlrrtlBveittor 

Given Name (first and middle [if any]) 



Family Name of Surname 



Inventor** Stfiiuiure 



City 



OnndKj^ [ Sttte [ MI 



Country 



US 



rftWat^OiT^ TUS 



rcidzauhip 



Pott Ontce Addno 



4633 BkKgnsi Diivo, S.E. 



H Additiooal iavtsntow > 



ChSBfliUpid* IStatt 



MI 



i 49546 



I Comtry I \^ 



Page 5 of 6 



Ptcnq type t irtm siyn in tfiii txNL 



NWOflflvefltor 



PitartinaTVwfcinHfcOffiw; VSMfAKIMEOT OF COMMERCE 



Given Kitgig (fist and BOildlB [if any]) 



Mkhaeia 



Fanfly Nmo or Surname 



Zinuner 



Inventor's Signature 



Ruidenee: City 



Post Office Addreti 



[^i (Stata 1^^ TCTntty US 



Bebnuix 



[Dated Cfi,-0«-C7\ 



Citizeiuiilp 



1514 Scott CrtdcDiive, NJE» 



City 



Bebnont 



Kama fif Inventor 



[State 



Zip 



149306 



I Country I US 



□ Apetitkmhasbccnfitediteftbiinslgnedittv^ 



Ghren Name {fm and middle [if any]) 



Family Wang crSumime 



Inventor'a Stfnatnre 



Reaidoce: Ctty 



PcstOmceAddrata 



Ctty 

Ba5?o?5ygntr 



^tatT 



Country 



Oittad 



rcii 



[OA 



rzi 



zip 



Country 



Givm Kama (tint md middle [if any]) 



Fanrily Name or Sunniae 



Inv«ator*9 Signature 



Residence; CHy 



Dated 



State 



Cmrntiy 



r^ttnahfp 



fostOfBoeAddrwa 



City 



Wamioflnygator 



Zip 



I Country 



rn A pctitiool«5 been fikdfefAi»tfa«igi»d inventor 



Given Name 



Family Name or Surname 



Invantor'a Sitnatnre 



neildencei City 



[Dated 



Statn 



Country 



Citizenfhip 



Port OfBee Address 



aty 



rstate 



Cmuttry 



Name of Inventor 



OJyenNams 



P A petitkrn hat beem filed &» this imafsned inventor 



Inv«ntor*t Signaton 



Family Namo or Skmuuno 



fPatod 



Residuice; City 



rcoontry 



Cltuansiiip 



Pmt Office Addraii 

a5 



State 



Country 



Fiti3of5 
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FEE TRANSMITTAL 



Electronic Version 1.0.4 
Stylesheet Version: 1 .0 

Patent fees are subject to annual revisions on or about October 1st of each yean 
Large Entity 

TOTAL FEES AUTHORIZED: $ 1 582 

The commissioner is hereby authorized to charge indicated processing and/or 
publication fees and credit any overpayments to: 

Deposit Account Number:. 180013 

Deposit Account Name: Rader, Fishman and Grauer PLLC 

Charge Any Additional Fee Required Under 37 C.F.R. Sections 1 .1 6 and 1 .1 7. 
SUBMITTED BY 



Authorized Name: 



Joel E. Bair 



Electronic Signature Mark: 


Joel E. Bair 


Date Signed: 


20010611 


BASIC FILING FEE 






Fee Description 


Fee Code 


Fee Paid 


Utility Filing Fee 


101 


$ 710 



Subtotal For Basic Filing Fee: $ 710 



EXTRA CLAIM FEES 





Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 64 


103 


$ 18 


44 


$ 792 


Independent Claims: 4 


102 


$ 80 


1 


$ 80 



Subtotal For Extra Claims Fees: $ 872 
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